are also linked to the development of other chronic conditions, such as obesity and cardio-metabolic diseases.
As well as demonstrating that NMES consumption is significantly higher among low-income adults, this BDJ study also touches on the reasons why more NMES are consumed by low income adults. It postulates that foods with a high level of sugars are often cheaper than nutrient-dense foods, thereby appealing to those with little disposable income. The study also points out that low income groups generally suffer from a lack of nutritional knowledge which could lead to unhealthier diet choices.
As it is so destructive I wonder if excess sugar consumption will ever become completely taboo in our society? We have a long way to go. How interesting that, even in dentistry with all its awareness of the importance of healthy eating, exhibition stands at dental conferences are still full of sweets and cakes to tempt delegates. Perhaps healthy-eating promotions such as the BDA's current 'Make a meal of it' campaign (www.bda. org/makeamealofit) will turn the tide of public awareness and opinion in relation to sugar consumption. This study certainly shows that campaigns and policies that target the high sugar intake of low-income adults and children are a must for the UK.
The those from the UK rolling national diet and nutrition survey (NDNS, years one and two). 2 They found that although energy and macronutrient intakes were similar for young people (11-18 years), adults (19-64 years) and older adults (65+ years), the quantity and percentage contribution to energy of NMES was higher in the LIDNS sample compared to the NDNS for all age groups. The actual, rather than reported, intake of NMES is likely to be higher in both samples. The mean reported energy intakes for all groups in both samples were low when compared with estimated average requirements, 3 suggesting that many participants under-reported their dietary intake. The authors also found a significant difference within men in intake of NMES by age of leaving education. Men who left full-time education at the age of 16 years consumed 8 g/d more NMES than men leaving at age 15 years, whereas men leaving at 18 years consumed 11 g/d more. To put this into context, a heaped teaspoon of sugar weighs 6 g, 4 so although significant these differences are small. The authors' conclusion that 'the nutritional disadvantage of the most deprived segments of society relates primarily to excessive NMES consumption' is not warranted, however, as they did not consider other nutrients.
In the report of LIDNS, 1 intakes of foods and nutrients are compared to earlier NDNS surveys of children, adults and older adults. The most recently published of these is the NDNS adults aged 19-64 years. 5 As in this paper, intakes of NMES were higher in the LIDNS participants. However, intakes of all minerals and all vitamins except vitamin A were lower, as were intakes of dietary fibre and fruit and vegetables. Clearly, the nutritional disadvantage experienced by the most deprived is greater than simply intake of NMES. Interventions to reduce the quantity and frequency of NMES intake have the potential to address these other nutritional deficiencies.
Jane Bradbury Senior Lecturer in Nutrition
University of Huddersfield
Why did you undertake this research?
Non-milk extrinsic sugars consumption (NMES) has been consistently identified as the most important factor in the development of dental caries. Although diet and nutrition are important factors contributing to health inequalities, limited detailed information has been available on NMES consumption amongst low-income population groups, where health-compromising dietary patterns would be expected to be more widespread. We wanted to investigate NMES consumption in a materially deprived UK sample, and explore if and how the sample's socioeconomic characteristics affects their intakes. We also wanted to compare these with a nationally representative general population sample.
What would you like to do next in this area to follow on from this work?
A multitude of information has been collected from the Low Income National Diet and Nutrition Survey (LIDNS) including -among others -anthropometric, nutritional and haematological data. It would therefore be interesting to explore further any relationships between NMES intakes and these variables in the sample. We are particularly interested in investigating further the association if any, between NMES consumption and a number of risk factors for cardio-metabolic diseases in this study population. We would like to assess if NMES intake is an independent factor of metabolic disease outcomes (using measures such as waist circumference, cholesterol, triglycerides and blood pressure).
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• Provides an overview of macronutrient intakes in two UK populations.
• Improves understanding of the differences in sugars consumption between a deprived and a general population sample.
• Offers insight into how different socioeconomic factors affect sugar consumption in a low income population.
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